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Dear Employer:

The LLS, Bureau of Labor Statistics is surveying emplovers about occupational injuries and illnesses, We are
asking for the totals from your 1999 Log and Summary of Occupational Infuries and inesses, as well as for
information about hours worked and employment at vour establishment. We are also asking for details about the
worker and the circumstances of injuries or illnesses that involved days away from work., We will keep the
information that you give us confidential and use it only for statistical purposes. If you need help in completing
our survey form or if you have questions, call the phone number listed for your State in the back of thais package.

Your participation in this survey is mandatory under Public Law 91-596. We recognize, however, that responding
o our questions may be ime consuming for some employers. We have made every eflort 1o reduce the amount
of tme required wherever we could and still collect the necessary information.

Thank you for helping us collect accurate information and for participating in the effort to make America’s
workplaces safer and healthier,

Burean of Labor Statistics
LL5. Department of Labor

Who must complete this survey?

*  Under Public Law 91-5%6, all establishments that receive this survey must complete and retum it within
A days, even il they had no cccupational injunes and illnesses during 19949,

*  If your cstablishment had no occupational injuries and illnesses, you will need 1o fill cut ooly part of
the survey. The instroctions will well you when you are fimished.

* If you recently received a request by the Occupational Safety and Health Administration (OSHA) for
information similar to the data we are collecting in Part 1 Summary of 1999 Occupational Infuries and
Minesses, you may attach a copy of the OSHA form instead of completing Part 1 of this package. Follow
mstructions under Part |,

by s
What else do you need?

*  Employment average and hours worked at the establishmentis) noted on the cover under Reporting Sife
*  Information from your 1999 Log and Summary af Oocuparional Tnjuries and Minesses (OSHA No, 2000
# Details from your supplemental records of cases with davs away from work

If you are MOT normally reguired (o keep these records | .
you should have recerwved a copy of the Log and Swmmary of Occupational ffuries and Hlnesses o use
for this survey. We sent it in a blue booklet in early 1999 If you did not receive this form, go to
If You Need Help . .. ot the back of this package and call the phone number listed for your State.

What do you need to do?
v Check the information printed on the cover under Your Company Address. Make any corrections
NECERSAry.,
*  Complete this survey only for the establishmentis) noted on the cover under Reporting Site

* Fill out Part 1: Sammary of 1999 Oceapational Infuries and Hinesses.

* II your establishment had any occupational injuries or ilinesses with days away from work in
19499, follow the instructions o complete Part 2: Reporting Cases with Days Away from Work,

O the back cover, il in the name of the person we should call with questions and sign the form

*  Retumn the entire package — everything that we sent you — in the enclosed envelope within 30 days of
the date your establishment received it



Part 1: Summary of 1999 Occupational Injuries and llinesses

All establishments must complete this part of the survey, even if there were no occupational injuries and illnesses during
1999, This form tells us about the number of employees in your establishment and the number of hours they worked.
It also gives us a summary of any occupational injuries and illnesses that did cccur during 1999

[l you have already provided the Occupational Safety and Health Administration (O5HA) with this information, you may
attach a copy of their form nstead of completing Part 1. If you choose 1o attach the QOSHA form, go to What's Next.

To answer the questions below, yvou'll need
* information about employment and hours worked from your payroll, and
*  your completed copy of the 1999 Log and Summary of Occupational Injuries and lllnesses (OSHA No. 200).

Tell us about your establishment's employees and the hours they worked

Be sure the information you supply refers only to the establishment(s) noted on the cover under Reporting Site.

. What 15 the average number of employees who worked for your establishment during 19997
[f thas number isa'l available, you can estimate it this way:

J'rlﬂl'ﬁ'l_'n.m:.l’ e rere

Example
Acme Constraction pays ils employees 36 times each

*  Add together the number of employees veas, During 1999,

vour establishment paid in every pay

period during 1999, Tnclude all M"%‘f—ﬂl‘ﬂ e R A
employees: full-ume, par-time, . ‘ i
temporary, seasonal, salaned, and oy U
]y, 3 15
i 30
& Divide that answer by the number f o
of pay penods your establishmeni had ‘I‘
in 1999, Be sure 1w include any pay 4 0
periods when i had no l;n'lpln::n:,.'rf %, 5 | 5
L] I 1]
¥ Round the answer to the next highest BA0 (4]
whiole number. Write the rounded
number in the blank marked Because Acme has 26 pay periods. it woukd divide s

LM h_'_.' 26
30 divaded by 26 = 31,92

Acme weonsld rouned 3192 i0 32 amd wnite thal number in
he blank marked Emplovment averige

Empplcrvment gverage

I How many hours did your emplovees (salarted as well as hourly emplovees) actually work during 19997
Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were Toval Bourt worked
paid for i1, If your establishment keeps records of only the hours paid or if vou have employvees
who are not paid by the hour, please estimate the hours that the employees actually worked.
[T this number isn't available, you can use this worksheet to estimate it

Optional Worksheet
Find the number of full-ume employees in your establishment for 1999

W Multply by the number of work hoars for o full-tme enploves i vear

e D% 15 Lhe naumber of full-time hours worked.

+ Add the member of any ovenime hours as swell as the hours worked by olher
emplovess {jpart-Lime, leEmporary, s ascenal b

Round the answer i the nexi highest whole nember. Wnte the rounded number
in the blank marked Tora! fours werrked



3. Put an X in the box next to all the conditions that might have affected vour answers (o #1 and #2.
'] Mothing unusisal happened
D Stnke or ockour
] Shutdown or layoff
I:I Seasonal work

D Matural disasier or adverse weather conditions

\J Shorter wark schedules or fewer pay periods than usual
J Lesiger work schedules or more pay periods than usual
D Chher reason:

4. Dnd you have ANY occupational injuries or illness during 19997
L Yes. Gotothe next section, Tell us abour the injuries and dinesses during 1999
D No. Goto Sign This Form on the back cover,

Tell us about the injuries and illnesses during 1999

If you had occupational injuries or illnesses during 1999, follow these steps,
0 Go to your completed 1999 Log and Summary of Occupational Injuries and Hinesses (OSHA No. 200) form.

@ Look at the total line on the last page.

® Copy the 1999 totals from your OSHA No. 200 form into the columns below. If more than one establishment is
noted on the front cover under Reporting Site, add together the total lines from all your OSHA No. 200 forms
1o get the 1999 totals for all establishments. Then copy those totals into the columns below.

Total Injuries

Copy thess tolals from

Imjuaries with

= days awa
columns { 1) — (6} frm work, Toual days
Deaths as 3 o resiricied [njuries with T'owal days of restic el Injuries
resalt of workidays or - days awa away from work withans Jost
Anjury by fram wir aictivity workidays
fenhimn 1) fcolumn 2) {column 3} {colume 4) (columin §) icolamn &)
S TR
Total Types of llinesses
Copy these totals from 5 ’ l1'1':u.-r|l|:[;'||1
O T BRI 0§ Desorders RN E]
columns (7a) = (Tg) Skin Duist |.'L'n:||lil.1n11:_:r bl ot s Ot
duseaies or dliseases af due 1o looic phoysical repeaied GeCupational
disorders the bungs Bgcals Poisanin agenis AL illnesses
{column Tal {column Th) donlumn Tek fcolumn fd) [colamn Te) {calumn 70 icolemn Tgh
e T i U T o B] fe iy [ iy - — T TR e e AR i B G e e =TT
Total Nnesses
Copy these latals from [llnesses
colamns (81 =11 wICh daws
aw ay from
wark, or [linesses Codal days
Dreaths as 3 resiricied with days Tatal days af resireciead lllnesses
resalt of workdyys o away From away front wark without losl
iflness haidly Wi Wi AcLivity workdays
dcobumn 8 fcalumn ¥ icobumn 07 jcodumn 1§ lcolumn 12y (colemn 13§
S CEFCIIET O

e e

What' nx

Look at the totals you copied into columns (3) and ( 10) above (look for the hold lines).
* If you had NO cases in both columns (3) and (101, you are finsshed with the survey, Go o
Sign This Form on the back cover
* I you HAD cases in either column (3) or column { 10), go to Part 2: Reporting Cases with

Days Away from Work.



Part 2: Reporting Cases with Days Away from Work

This part of the survey tells us about individual injuries and illnesses that resulted in an employee's
heing away from work. It contains several copies of the form Case with Days Away from Work,
To answer the questions on that form, you'll need

= your completed copy of the 1999 Log and Summary of Occupational Infuries and Hineszes
(OSHA No, 200), and

= your completed copies of supplementary documents about the case, such as o workers
coOmpensation report, an accident report, an insarance form, or the Supplementary Record of
Creeupaiiondl fnjurés ang llnesses (OSHA Mo, 10T},

Which cases should you report?

To identify the individoal cases 1o ceport, follow these steps

0 Gotw your completed 1999 O5HA No. 200 form. - If more than one
establishment 15 noted on the front cover under Reporting Site, be sure
o Jook at gl your DSHA No. 200 forms o find the cases to répor

# Step @ docs not apply to your establishment. Skip to Step @

)  Mark cach case that has a check in either column {3} or
column {10}, These are the only cases you should report.

We have designed this survey o ensure that you don't have to report more than
approximately 30 cases. If you find you have significantly more, please go o
If You Need Help . . . ab the back ol this package and call the phone numbier
histed For your State for assistance

“ Fill out one Case with Days Away from Work form for cach.case that vou
found in Step @, You can take most of the information from a supplementary
document such as a workers' compensation report; an accident Teport, an
insurance form, or the Supplementary Record of Occupational fjiries and
fiinesses (OSHA No, 101)

L vou need more Case with Days Away from Work forms, you may éither

photocopy-a blank cue or go (0 I You Need Help, . . at the Back of this
package and call the phone number listed for your State.)

ﬂ When you have Hinished, go to Sign This Form on the back cover.



Case with Days Away from Work

Tell us about a 1999 occupational injury or illness only 1f it resulted in days away from work. To find
oul which cases you should report, read the instructions at the beginning of Part 2: Reporting Cases
with Days Away from Work, We will keep all information that you give us confidential.

Tell us about the case
Cro b0 your completed OSHA No. 200 foem. Copy the case information from that form into the columns below.
Injury Miness
Diays awa & of restricted Dy wwa Days of resimcied
Dte of injury or illness tover's last name. first inital ? E mk sclivaly ; from w m::i: imru-ﬁu;-:
{calamn B) [calumn C1 I;mhlumn- 4] (coluwmn 5) {oodummm 11} (column §2)
i {99
month  day  year

If, as a result of the injury or illness, the employes did NOT return to work in any capacity in 1999, tell us why.

]

T FECOVERNG; approximale renwn dale f
dl_'r Foar

rmth

j Other, axamples: retired, resigned, permanently (total) disabled:

L o

Tell us about the employee
Please answer the questions below,

I. Employee's approsimaic length of service al this establishesent
when the incident oo curred (oplional b

3 Less than 3 months
:I From 3 0 11 months
:l From | bo 5 years
:I More than 5 vears

I Employee’s race or ethnic background (optonall
White, met of Hispans: ongin
(] Black, not of Hispanic origin
-:I Hispamic
'-_.-I Asgian or Pacific [slander
w-] Amencan Indian, Alewt. or Eskamo

Yo may ellher anavwer (e el quesions o allach a copy of
a supplementary Jocwment that anawers them

DR date of birth ! !

momih  day  poar

i, Emploves's age
P

<. Emploves’s wa

J Male
3 Femals

5 Employee’s occupation
Be specilic and descnbe the L'l|.-'.'I.I-|J'\.IIIl.Iﬂ Do met use a gencral
lerm such as “mainlenance . Examples: “auio mechansc™,
"o

Tell us about the incident

Ancswer the questions below or atisch & copy of & supplemestary document
that answers them.

i

wd

What was the employee dning just before the incident occurred?
Tell us aboun the sctivity as well a5 the ool equipment, or matertal
the employee was using. De specific. Exampdes: “climbing a ladders
while camrying roofing matemals™; “spraying chlenne from hand
sprayer”; “daily computer key-entry.™

What happened? Tell us how the injury or illness occurmed.
Exampies: “When [adder slipped on wet floor, worker fell 20 feet™;
“Worker was sprayed with chlonipe when gasked broke during
replacement™, "Workes developed soreness (i wnst over lhme,”

What was the njury or Ulness? Tell us che par of the body that
wis affected and how i was affected; be more specific than “hu,”
“pain.” of "o, Examples: “sirained back'; “chemical burm, hand™,
"rendinitis, elbow™, “earpal mwnne| svadrome.”

What object or substance directly harmed the employee?
Examples; “concrete Moor™: “chborine™: “radial arm saw.™ IF tis
question dees not apply 1o the imcident, keave it blank




Sign This Form

Fill in the name, title, and phone number of the person we should call with questions about the survey. Then date and sign the

form.
i 1 { 1
Primsed name Telephone number Ext. Fax number
Title Sigrature Today's date

Use the return envelope to send us the entire package — everything that we sent you — within 30 days of the date your
establishment received it. If the return envelope is missing, send the entire package to the return address on the front
cover {look for Address for Return Envelope).

If You Need Help . ..

If you have any questions or if you need help completing the survey, call the phone number that is listed below for your
state. The phone number may be for an office outside of your State, but they will be able to help you. If you prefer to
wrile, send your letter to the return address on the front of this package.

A-H

Alabama 1345 2437460
(334} 234 T fan

Adaska (%07 4658034
|- B00-325-9872 [ax

Arizomna (802} 543-1739

Arkanses (500 4824547
(501} 682-4794 fan

Californda (415) 700-3020
[41%) 7033020 fax

Colorado (%16 4264555
1816 426-TT74 fax

Connecticul (is0) 3664350
(860} $66-1731 fax

Delaware (1023 761.8223, §221

District of Columbia
1215} 996.1142

Florida (850 922.855)

Greorgia (404) 631-7314, 7557
{408} 6517577 fa

Lamamm (671 4750168
G AT 500

Havwain (B0H) S86- W00
(BB} SHA-G2Y fax

I-M
Idahe (415 9754473

Iinods (217) 52420608
{217 524-1770 fax

Indizna 317 2322668
31Ty IAE-3T50 faa

Tows (515 2813661
(505) 241-5076 {ax

Kansas (THS) 296-5641
(TS 2913612 fan

Kentucky (402) 564.3070

exl. Y, 178, X9
[50Z) 564 160X fax

Louisiana 275 342.31 28
(325) B4 23269 fax

Mladme (207) 6246
L30T B2 -Hda Fax

Maryland 400 7672173
1400 MT- 2008 fax

Massachuseits 617 727-3591,
I59d; (&17) TITOTIE. ST fan

Michigan (517 322. 1848
(517} 322-5117 fax

Minnesota (651) 2977428

Mississippi (a04) 5622518
() SH2-2542 fan

Mizsouord (573 7512883
{5730 7517160 fax

Montana (406 4443430
(i) ddal- PR Fax

N-P

Nebraskas (407) 471-3547
1402) 471-2700 fax

MNevada (775 687-3298
New Hampshire (617 2652302

New Jersey (609 192-1999
(609) GI3-061H fax

MNew Mexico (505) 8274230
(805§ 4T6-B566 fax

Mew York (212 1925650
{2123 35348711 fax

MNerth Carolina (9149) 733.2754

Morth Dakota (313 153.725]
{02 3507250 fax

rhio (7125 1537251
{3173 3537230 fax

Oklahoma (405) 5281940 exr 247
{#1%) 528-5751 fan

Oregon (500) 378-2254

(03 ITE-0104 fas
Pennsylvania (215 5961162

Puerto Rico (7587) 7654687

R-W

Rhode Island (201) 222-5041
{1 ) 222-2731 faa

South Carolina (803) 734-9651, o654

South Dakota (312) 153-7253
(3125 A83-7230 fax

Tennessee (615) 741-1748
(B15) 253-5612 fax

Texas (513 440-3852

Utah (2013 $30-6881, 6823
(801 536-7906 fax

Vermoni (802) 2185074
Virgin Islands
(3400 7763700 ext 2D
{ 3d} T 5908 fax

Virginim (904} 786-801 1
(R0d) TE6-84 18 fax

Washington (360) 902- 5640
(G0 25529 fax

West Virginia i304) 558.3322

Wisconsim (800) #84-1273
(6 ) 267 -0354 fax

Wyoming (816) 426-455%
(B8} 426-TT4 fax



